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us D‘h rtment of Labor - Form approved
Office ofelf':bor I\:l]anag:ment FORM LM 30 Office oL I\gandagement
t
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1216-0188
Expiras 11 30 2006
EMPLOYEE REPORT *
This report 18 mandatory under P L 86-257 as amended Faflure to comply may result in criminal prosecution fines or civil penalies as prowided by 29 U S C 439 or 440
For Off[ct;l Us;a\
" S B
e |  READ THL INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
c N
1 File Number U rj_ji:;zﬁj 2 Fiscal Year Covered From
T/ 71/ Lsagt movgn 431/ [3]) /T 205~
3 Name and address of person filing 4 Name file number and address of labor organization
Name \)&;1 clgg —ij itj\fqgm{. ;:_ﬂ__—__ :: _] Name (\.dae 4 4 a?-‘{wt.l"\trg Locel 25

Labor Organization Fie Number | )25-912

P O Box Bldg Room No if any i' P O Box Building and Rocom Number if any )

-]

Street U'D ’5 qﬂ\ ST" _} Street ! 12&29‘ ;Jé-ﬂ\ AV& . — .
oy [Benn e L | ov [RerFE T Jonsd 0
sete | U e . Japcoe+a[SDY || swe [T ] T ] 2pcedess [G1e

5 Poswion in labo t Y — e
n in labor arganization [ VA v \\’usf‘t_ca_w{:h’f _P_ve_\\';n e f{_&[{jﬁ ﬁl&ﬂj _

Enter appropriate data below i during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following intorests
(except as specified In the axclusions set forth in the Instructions)

A Held an interest in engaged n transactions (including loans) with or derived income or ather ecancmic benefit of
monetary value from an employer whose amployaees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income
R —
Trade Name if any ' i

- — {
P O Box Bldg RoemNo fany , _ _ . __! -

7b Amount
Street |
City T T I E
State ' T2Pcode+s [ |
Signature

15 Signature and verification The undersigned dec'ares under penalty of Perury and other apphicable penallies of the law that all of the information
submitted 1n this report (including the nformation contaned in any accompanying documents) has been examined by the signatory and is ta the best of the
undersigned s knowledge and belef trye corract, and completa (Sea the section an panaltes i the wstruchons |

Signed /QMZJ Q /}/%’ On _@&5&’] ]5'(03 _(_pfw? -f’7/°‘f

Date Telephene Number
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»

Name of Person Filing DAVID A NOLL

File NumberU 11426

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent o
(2} any part of which consists of buying from or sellin3 or leasing directly or indirectly to or otherwise
dealing with your labor organtzation or with a trust in which your labor organization 1s inlerested

8 Name and address of Bustness (including trade narre if any)

Name Local #25 Health & Welfare Furd 7; g7$7 |
- - |
Trade Name If any —

P O Box Bldg Room No ifany
Street 4600 46th Avenue
Cly Rock Island K

State Illinois ZIP Code+4 61201

9 Business deals with

a Labor Crganizat on
X' b Trust

| ¢ Employer

10 If 8 b or 9 c 15 checked give trust or employer s name

Name Local #25 Health & Welfare furd

J

—

Trade Name 1f any 1
]

P O Box Bidg Room No If any
Street 4600 46th Avenue
City Rock Island

State Illinois ZIP Code +4 61201

11 a Nature of such dealng

Benefits are paid to the Health & Welfare Fund by
signatory contractors on behalf of union members

11 b Approximate dolfar vzlue of such dealing

12 a Nature of interest held or iIncome receved

Reimbursed Expenses

12 b Amount

$1 o000

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relattons consuitant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name - “M:: _:j
Trade Name if any N - -— - -
P O Box Bldg Room No fany ) ;
Street 1
City ) B

State ZIP Code + 4 -

14 a Nature of payment

13 b is the Business an Employer or Consultant ?

14 b Amount of payment
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